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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Please type or print in ink. 

NAME OF FILER 

LEON 

1. Office, Agency, or Court 
Agency Name 

City of Ontario 

ILAST) 

Division, Board, Department, District, if applicable 

City Council 

II- If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

PAUL 

Your Position 

Mayor 

Position: 

o Judge (Statewide Jurisdiction) 
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o Multi·County ______________ _ o County of ______________ _ 

181 City of Ontario OOther ______________ _ 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ------1------1 __ 
(Check one) 2010. -or-

The period covered is ------1-----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ------1-----1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or flNone." 

o Schedule M . Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

o The period covered is ------1-----1 __ , through the date 
of leaving office. 

Office sought, if differenl than Part 1: _______________ _ 

~or .. 

~ Total number of pages including this cover page: _..;2;;..._ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

181 Schedule 0 - Income - Giffs - schedule attached 

o Schedule E - Income - Giffs - Travel Payments - schedule attached 

o None - No reportable interests on any schedule 

                
                      
                                                          

                  
                         

                 

           

                    
               

                       

         

      

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that     ⁾⁵†             

Date Signed c9 . d 3 - I ( Signatur              ›››‡⁾⁾‽⁾‱‹›⁾⁾››※⁾′‾‽
(l7lOIlfh. day, year) 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSJON 

Name 

... NAME OF SOURCE 

Ontario Fire Management 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~ 27 ,..!Q.. $, __ 5-,--5._0_0 Gift Basket 

--.l--.l_ $, ___ _ 

... NAME OF SOURCE 

Auto Club Speedway 
ADDRESS (Business Address Acceptabte) 

9300 Cherry Avenue, Fontana, CA 92335 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Motor car racing speedway 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 20,10 $ 250.00 Race Ticket 

$ 

... NAME OF SOURCE 

Related Companies of California 
ADDRESS (Business Address Acceptable) 

18201 Von Karman Ave., Suite 900, Irvine,CA 92612 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Developer 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 28 ,10 $,_....:9c.:.7~.5..:..0 Commemorative Clock 

--.l--.l_ $ ___ _ 

--.l--.l_ $'-__ _ 

PAUL S. LEON 

... NAME OF SOURCE 

ECHL Properties, LLC 
ADDRESS (Business Address Acceptable) 

116 Village Blvd., Suite 230, Princeton, NJ 08540 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Minor League Hockey League 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

All Star Game Gift Bag 

--.l--.l_ ... 5 __ _ 

---.l--.l_ .. $ ___ _ 

... NAME OF SOURCE 

Panatloni Development Corporation 
ADDRES5 (Business Address AccePtable) 

34 Tesla, Suite 200, Irvine, CA 92618 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Developer 
DATE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

---.l---.l_ $ ___ _ 

• 
... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIW) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $'-__ _ 

---.l---.l_ $ ___ _ 

---.l---.l_ "-$ ___ _ 

Commen~: ________________________________________________________________________________ __ 

fPPC Form 700 (201012011) Sch. 0 
FPPC TolI·Fr.e Helpline: 866/275·3772 www.fppc.ca.goY 


